J! MISSOUR! DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FAR STA;E m:E r;u 32 .
DO-NOT WRITE AMENDED Registray ict No. riimedy Registration District No. Lﬂé_.ﬁeﬂuﬁnr‘l No. _433__ ’Z _ MBER )
ON THis STUB -

1. PLACE OF DEATH r : 2, I..ISI.IAI. RESIBENCE (Where dmand lived, if institution: Residence bafore
: a. COUNTY in “STATE. . .
Rvs iogq St,. Louis , 5. Mo b. COUNTY 5t .'Iouis admission)
ev. 4/ b. C(I}TY {If outside carporate limits, give I’OWNSHIP only) Length.of stay in b e. CITY - tnsi‘:/umiu

o Kdndeokydo,. own  Kinlock, Yor g Ne [

c. FULL.NAME OF {If NOT in hospital, give location) Inside Limity d. STREET {If cutside, give location) - Reside on Farm

Wfion St. Louts County Hospltpluorws | ™ 5757 Evergreen tm0 gy

3. #ma OF inE}c;.usen Firat Middie ) Taat ' 4. DATE Mon D
or M .
¥ea ar prin - Marshall Bradshaw- . oekTH 4}3/63
© B SEX 4, COLOR OR RACE 7. Married [J Never Merried [J 8. D / 7; BIRTH | - AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
. Widowed . - Divorced . ths = Hours Min.
Male Col. P 5 ivorced O 73 Moy | fz
10a. USUAL OCCUPATION (Giva Kind of work dona | 10b. KIND-OF BUSINESS OR INDUSTRY BIRTHPLACE (City end w1ate or country] | 12. CITIZEN OF WHAT COUNTRY
during most, king life, sven if retired) 1
| EN I Charleston , Miss, USA,.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Willie Bradshaw Betty Wynn : None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? T—meeiay O. 17. INFORMANT Address
fYes, noypgyunknown) |(1F yes, give war or dates of Lucille Haynes 5757 Evergreen
1 18, cmsi OF DEATH (Entor only one touse per Iine for (a), (b), and (c). j INTERVAL BETWEEN

DATE AMENDED

Year

PART I DEATH WAS CAUSED BY: . _ONSEI' AND DEATH
IMMEDIATE CAVSE (a) Unknown nat ural causes Unk

Conditions, If any,) DUE TO (b).
which pave rise to
sbove. cause (a), . . :
stating :the under- L - . B o
lying causa lasy. DUE YO {¢) -

PART 1I. OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING 16 DEATH but ot reloted fo the ferminel PART LI If  deceased war female  wa
" disease condition given_in PART | (a} . i there a pregnency In last 90 deys.

’ ] O Yes ]’ O Ne 1 O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART | or PART §f of item 18.)
PERFORMED? - O 9] -

YESOO NOW } . s \

* 20¢, TIME_ OF Hour Month, Day, Yesr
INJURY a.m,

[ X8 P

20d INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, s!rut office bldg., atc.)
NOT WHILE AT WORK (]

DOCUMENT
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s MEDICAL CERTIFICATION

21, 1 attended th; d d from__ - to and last saw :f,.:.,aliv- on
Denﬂ-; accurred at. ]- :07 P .M » —m on the dam stated above, and to the best of my knowledge, from the causes stated.
: = 22b. ADDI!ESS 22¢. DATE SIGNED

{Cx itle) - .
}a/;«g Coroner] Clayton, Missouri . 4/26/63_

238, BURIAL, 23b, DAYE 23c. NAME OF CEMETERY-OR CREMATORY *| 23d. LOCATICN (City, town, or county) (S1ate)

_ 4/25/63 ___Washington Park Gem, ' .St Louis Co. Mo,
. 24, FUNERAL DIRECTOR ADDRESS 25&’5 RECD. BY L ék REG. )Pﬂ,\n's SlGNATURE @ﬂ
Hright's Funeral Home 3100 Easton Ave, -2 3- 3

Licensed Embalmer's Statement on: Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF -
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TR W Ar

STATEMENT. BY LICENSED EMBALMER

! hereby cerfify. that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or 'b:y" - : . S Student EmBalmgr No.

working under my personal sup;zrvision. ) R
Student. e ‘ S SIQHGEQ!Z@‘ fE%M

‘Signature of Student Embalmer

- o B Licensed Embalmer No., L/- iﬂ.’\

P O. Addre!ssz.‘i—[&ﬁilga_a’k

. Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
v+ with the above constitutes grounds-for revocation of !lcense) 3
s 1¥ embalmed by a STUDENT; he also ,shall sign_inhis OWN handwrlfmg
If this body is not embalmed fact 5hou|d be so stated abave,
LI 2 e T lank

A st YoLo sumol Deesa




